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February, 1972 


To THE HONOURABLE NEIL S. CRAWFORD, Q.C., 
Minister of Health and Social Development, 
Legislative Building, Edmonton, Alberta. 


SIR: 


I am pleased to present the Annual Report of The Alberta Health 
Care Insurance Commission for the year ended June 30, 1971. 


Respectfully submitted, 
J. F. FALCONER 


Chairman. 
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1. INTRODUCTION 


This report for the period July 1, 1970 to June 30, 
1971 provides details of the second year of operation of 
the Alberta Health Care Insurance Plan. This second year 
of operation continued as a year of development and 
consolidation with the need to implement certain changes 
in the scope and administration of the Plan. 


The Commission, like all other health agencies, is con- 
cerned about the ever increasing cost of providing benefits 
to residents. In co-operation with other agencies, the Com- 
mission is involved in continuing studies of ways and means 
of curtailing costs while at the same time ensuring the 
highest level of service. In addition to providing statistical 
information for its own use and that of the Federal 
Government, the Commission also provides statistics to the 
Alberta College of Physicians and Surgeons who are similarly 
apprehensive about this problem and are carrying out vital 
work in the matter. Other participating professional assoc- 
iations are also provided with relevant statistics. The Com- 
mission looks forward to valuable information resulting from 
the review of the statistics by the various Associations. 


The statistical information that is being compiled will 
continue to be improved and refined and will become an 
ever inore important tool in the continuing battle against 
the escalation of costs. 


2. COMMISSION 


The Alberta Health Care Insurance Commission is the 
public authority responsible for the administration of The 
Alberta Health Care Insurance Act and The Health Insurance 
Premiums Act and the Regulations under these Acts. The 
Commission consists of the following members under the 
Chairmanship of Mr. J. F. Falconer: Mr. F. D. J. Taylor, 
Vice-Chairman, and members, Mr. E. Mather, Mr. G. R. 
Beck, Dr. B. M. MacLeod and Dr. J. E. Bradley. With the 
formation of the Alberta Hospital Services Commission on 
April 1, 1971, the Chairman of that Commission, Dr. J. E. 
Bradley, was appointed as a member of the Alberta Health 
Care Insurance Commission with Mr. J. F. Falconer being 
appointed as a member of the Alberta Hospital Services 
Commission. This change in the composition of the Alberta 
Health Care Insurance Commission was made in order 
to provide co-ordination and liaison between the two 
Commissions. 


The chart provided in this report shows the organiza- 
tional structure of the Commission and its administrative 
divisions. 


In addition to its administrative duties and_ policy 
functions, the Commission met with various associations 
and groups to discuss matters of mutual interest and to 
maintain the good relationships which have been established 
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from the beginning of the Plan. Associations with whom 
the Commission met included the College of Physicians 
and Surgeons of Alberta and the Alberta Medical Association, 
the Alberta Chiropractic Association, the Alberta Optometric 
Association, the Alberta Podiatry Association, and the Alberta 
Dental Association. The Commission also met with repre- 
sentatives of various Provincial and Federal Government 
Departments. 


It was recognized at the start of the Plan that the 
operation, being carried out from two buildings, would 
increase operating problems. It was, therefore, a matter 
of priority that a building sufficient in size to accommodate 
the whole operation would be necessary to improve 
administrative performance, service to the public and reduce 
duplication of activities. Consequently, approval was given 
to the Department of Public Works and the Commission 
to plan and design a new building at Groat Road and 
118th Avenue in conjunction with renovation of the existing 
building. With officials of the Department of Public Works, 
this planning was an ongoing activity throughout the year, 
which would lead to the calling for tenders later in 1971. 


Ss BENEPITS OF THE PeAN 


The benefits available to all registered residents were 
as follows: 


BASIC HEALTH SERVICES 


(i) Payments in accordance with an approved schedule 
of fees for medical services provided by General 
Practitioners and Specialists (surgeons, radiologists, etc.) 
which are medically required by a resident or his 
dependants. 

(ii) Certain specified oral surgical procedures performed 

by dental surgeons. 

(iii) Optometric services limited to the refraction of the 

eyes for the fitting of eye glasses not more than once 

in each benefit period. The Plan provides payment 
of $12.50 for each refraction. 

Podiatric services and appliances in accordance with 

the approved schedule of fees. 

Osteopathic services on the basis of a charge of $5.00 

for each visit. 

NOTE: Benefits payable for services provided by a 
podiatrist or osteopath combined are limited 
to a total of $100.00 in each benefit period 
for single residents and $150.00 for residents 
with one or more dependants, in each benefit 


period. 


Chiropractic services on the basis of a charge of $6.00 
for each visit to a chiropractor and an amount not 
exceeding $10.00 for X-rays for a particular disability. 
Benefits for chiropractic services are limited to a total 
of $100.00 in each benefit period for single residents 
and $150.00 for residents with one or more dependants, 
in each benefit period. 


Exclusions Under Basic Health Services 


The following services are not included: 


(i) Services not rendered by or under the supervision of 
a physician, dental surgeon, optometrist, chiropractor, 
podiatrist or osteopath entitled to charge for the service. 


(ii) Services which a person is eligible to receive under 
a statute of any other province or territory. The 
Workmen’s Compensation Act or under any statute 
of the Parliament of Canada. 

(iii) Costs involving travelling time or transportation. 

(iv) Advice given by telephone. 

(v) Medico-legal services. 

(vi) Examinations required for use by a third party. 

(vii) Eve glasses and fitting, wigs, hearing aids or dentures. 

vill ny service not medica required. 

(viii) Am t dically required 


Insured Hospital Services 


In addition to Basic Health Services, the premium 
pavable to the Alberta Health Care Insurance Commission 
also covers residents for insured hospital services which are 
provided through the Alberta Hospital Services Commission 
under the Alberta Hospitalization Benefits Plan. 


PREMIUM RATES 


Quarterly Annual 
Single $17.25 $ 69.00 
= Regular Premium Rates ........ Family 34.50 138.00 
Subsidized Premium Rates 
Social -Assistancem Recipients = 7ennans Nil Nil 
No taxable income or receiving 
federal Guaranteed Income Single 6.00 24.00 
4) Supplementic..:....0.066. amily 12.00 48.00 
Taxable income of not more 
thaned500%00 Rae Single 9.00 36.00 
Taxable income of not more 
than $1,000.00 ................ *Family 18.00 72.00 
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*For family registration, taxable income of husband and 
wife were combined. 


4. CHANGES IN THE PLAN 


The following describes briefly the changes that were 
made to the Plan for the second year of operation. 

The regular premium rate was increased from $60.00 
to $69.00 per year for single persons and from $120.00 to 
$138.00 per year for families. Although the regular rates 
of premiums were increased, there was a reduction in 
premium for those with no taxable income, or in receipt of 
Guaranteed Income Supplement. For other low income 
families, premiums were also reduced by raising the taxable 
income ceiling for eligibility for subsidy from $500.00 to 
$1,000.00. 

In conjunction with the premium increase, the benefits 
of the Plan were expanded to include, in addition to Basic 
Health Services, insured hospital services which are provided 
by the Alberta Hospital Services Commission. This meant 
in effect, that by the payment of a premium, a resident was 
insured for the benefits of both the Alberta Health Care 
Insurance Plan and the Alberta Hospitalization Benefits Plan. 

Discussions between the Commission and the Alberta 
College of Physicians and Surgeons and the Alberta Medical 
Association took place before the start of the second plan 


year and agreement was reached whereby the rates of 
benefits payable by the Commission were at 100% of the 
Schedule of Fees recommended to its members by the Alberta 
College of Physicians and Surgeons. This change in the rate 
of payments for medical services represented an increase of 
approximately 6% over the payments made during the first 
plan year. Parity was therefore achieved with the College 
Schedule, thus eliminating to a large extent extra billing 
by physicians which had occurred during the first plan year. 

At meetings held between the Commission and_ the 
Alberta Optometric Association, submissions by the Assoc- 
iation were considered, resulting in an increase in the 
payment to Optometrists for the refraction of the eyes from 
$10.00 to $12.50. 

Meetings were also held with the Alberta Chiropractic 
Association, and an increase for visits from $5.00 to $6.00 
was made. The benefit limit for families was also raised 
from $100.00 to $150.00 for each benefit period. 

Following discussions with the Alberta Podiatric Assoc- 
iation and in light of the fact that their fee schedule had not 
been updated since 1967, the Commission agreed to an 
increase by general revision of their approved Schedule 
of Fees. The limit for families receiving podiatric and 
osteopathic benefits combined was increased from $100.00 
to $150.00 for each benefit period. 

Optional Health Services coverage from Alberta Blue 
Cross was made available to individuals at a reduced rate. 
In achieving this expansion of the services offered by 
the Plan, it was necessary to make extensive changes in the 
system in order to provide a combined premium billing notice 
to those individuals who chose to purchase Alberta Blue 
Cross coverage through the Commission. 

For the start of the second plan year, provision was 
made to allow those residents who objected in principle 
to compulsory health care insurance to opt out of the Plan. 
Those who availed themselves of this privilege became 
personally liable for payment in full of medical and hospital 
bills for all members of their family. 


5. OPERATIONS OF THE PLAN 


The organization of the Plan is set up in four main 
spheres of activity, namely, Registration and Enrolment, 
Claims and Assessment, Systems and Research, Finance 
and Accounting. In addition, a Personnel Section deals with 
all staff matters. This organization is shown graphically in 
the chart provided. 


REGISTRATION AND ENROLMENT DIVISION 


The responsibility of this Division includes registration 
and billing of all residents, updating of all registration infor- 
mation on a group and individual basis, administration of 
applications for subsidized premiums, administration of the 
provision for Optional Health Services, the operation of 
the public inquiry services in Edmonton and Calgary, and 
a field service to provide assistance to companies with groups. 
The Division is organized into two branches, one dealing 
with individual registration matters and the other with 
group registrations. 


CLAIMS AND ASSESSMENT DIVISION 

This Division has the responsibility of assessment and 
approval of claims for payment. During the year, this 
Division had the added responsibility of processing and 
completing claims remaining under the Alberta Health Plan. 
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SYSTEMS AND RESEARCH DIVISION 


The function of this Division is the provision of service 
to other Divisions with respect to systems development, 
data processing co-ordination, microfilm records management, 
compilation of statistics and special studies for the Com- 
mission. This Division has the responsibility of liaison with 
the Provincial Data Centre which is responsible for providing 
computer support services. 


FINANCE AND ACCOUNTING DIVISION 


The maintenance of all accounting and financial records, 
matters concerning the collection of premiums, banking and 
the preparation of financial statements come within its 
jurisdiction. This Division is also responsible for the admin- 
istration of office services, control of expenditures and 
purchasing through a Finance Committee which functions 
at Commission level. 


OPERATION AND SYSTEMS CHANGES 

In September 1970, a new Registration/Billing computer 
system was implemented replacing the one initially used 
from the start of the Alberta Health Care Insurance Plan. 
The major changes of the new system were, the consolidation 
of the four major files used initially into one master file, 
and the frequency of computer updating increased to 
weekly from monthly. To compliment weekly updating, 
nightly edit and inquiry were added shortly after. As a 
result of the new system, significant improvements in 
operating efficiency and file accuracy have been realized. 

With the new Registration/Billing system in operation, 
improvement in data conversion was the next logical step 
to better operating efficiency. TWX terminals transmitting 
registration data from the Commission offices to the Data 
Processing Centre started in January 1971. Using tele- 
processing, time saving was realized as a result of document 
batching being eliminated, document control being central- 
ized, incorrect documents recycled within days of initial 
entry and clerical accuracy improved as errors were readily 
displayed to the staff initially completing the documents. 
Eleven terminals were in operation at the end of the year 
and an average of 4,000 inquiries and 8,000 transactions 
were being processed daily. 

Although Computer Output Microfilm has been used 
since the inception of the Alberta Health Care Insurance 
Plan, use was limited due to delays resulting from _trans-- 
portation problems with out of Province service bureaux. 
COM equipment was installed in Edmonton in September 
1970 making an increase in the number of COM applications 
possible. An average 1,500,000 pages of computer output 
are now being produced directly onto microfilm annually. 
The compact files, high speed production and retrieval have 
resulted in a readily accessible information system requiring 
minimal space and less inquiry demand on computer files. 


STATEMENTS OF BENEFITS 


During the year, the Commission issued Statements 
of Benefits to those residents who had received benefits 
under the Plan. These statements have a double purpose; 
Firstly to make residents aware of the amount of benefits 
paid on their behalf and, secondly, as an audit confirmation 
of the benefits they received. The response to these state- 
ments by residents has provided the Commission with much 
valuable information. This has led to a better understanding 
by residents of the benefits they are receiving, has enabled 
the Commission to make certain changes in operational 
procedures, and provided a check on and assisted investi- 
gation of claim payments. These statements are issued 
every six months. 


6. GENERAL INFORMATION 


REGISTRATIONS (as at June 30th, 1971) 


Number of persons covered 1,677,209 
Number of persons registered in groups 899,005 
Number of persons registered 
with non-group coverage 778,204 

Number of groups in operation 9,571 
Number of registrations .....0.:0:..-sste dene 620,620 
RESIDENTS SUBSIDIZED 
Subsidized—Level 1 (no taxable income 

or in receipt of 

Guaranteed Income 

Supplement) 77,847 
Subsidized—Level 2 (less than $500.00 

taxable income — Single, 

$1,000.00 taxable 

income — Family 15,350 
DEPARTMENT OF HEALTH 
AND SOCIAL DEVELOPMENT 
Assistance recipients receiving 

premium free coverage 92,745 

OPTIONAL HEALTH SERVICES 
Number of persons covered .... AewiG 


PAYMENTS AND CLAIMS 


8,269,000 claims were received during the vear and 
a total of $99,732,541 was paid for these claims. 


The average number of claims received per working 
each day was 33,000. 


The breakdown of payments to practitioners was as 
follows: 


Total Payments 


Medical . . 92,631,953 
Chiropractic 4,657,274 
Optometric 1,934,714 
OGIAtTIC see. eens he eee tite eae 359,019 
Dental Pen ere tere sche ee mere 119,673 
Osteopathicereat ahha. ceetictheels tenn ees Me e.. 29,918 


In addition, $2,464,718 was paid for medical services 
to Provincial and Federal Departments and agencies in 
respect of doctors on salary, sessional and _ contract 
arrangements. 


OPTING OUT 


211 registrants representing 447 persons opted out of 
the Plan. This equaled .03% of the total residents registered. 
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PeOPTIONALSHEAWTHESERYV 1GES 


To enlarge the health coverage for Albertans, the 
Government decided, for July Ist, 1970 that the Commission 
would purchase from Alberta Blue Cross, membership at 
their regular non-group rates and sell at reduced rates to 
those residents wishing optional coverage. The Government 
went further in agreeing with Alberta Blue Cross that the 
Commission would cover their non-group operating costs 
entirely and also defray that part of the administrative 
costs incurred in the non- group field. 


OPTIONAL SERVICES PREMIUM RATES 
Quarterly Annual 
Single $ 6.00 $ 24.00 
Reduced Premium Rates ........ Family 12.00 48.00 
Further Reduced Premium Rates 
(subsidized) 
Taxable income of not more 
than $500.00 or receiving 
federal Guaranteed Income 
SUpDlemenita. ae ee eae Single 4.50 18.00 
Taxable income of not more 
than $1,000.00 or receiving 
federal Guaranteed Income 
Supplements eerie sear. *Family 9.00 36.00 
NOTE: Social Assistance recipients continued to receive 


other health services through the Department of 
Health and Social Development and did not need 
to apply for Optional Health Services. 
*For family registration, taxable income of husband and 
wife were combined. 


8. FINANCING OF THE PLAN 


The Plan is financed by means of premiums from 
residents, federal cost sharing and provincial grants as 
required to fund any deficit incurred from operations. 

Amendments to The Alberta Health Care Insurance 
Act effective July Ist, 1970 provided authority for payment 
to the Commission from General Revenue funds equivalent to 
the estimated net deficit of the Commission in the year. 
Grants to the Commission from General Revenue to cover 
the estimated net deficit for the year ended June 30th, 
1971 totalled $1,298,769. 

The Federal Government contributes to the cost of 
insured medical services on the basis of fifty per cent 
of the national per capita cost of these services in Canada 
(the national average) multiplied by the number of insured 
persons in Alberta. The amount payable under the sharing 
formula for the year ended June 30th, 1971 is Guicalaiae 
at $41,792,876. Of this amount $37,703,225 was received 
prior to June 30th, 1971 as monthly advances. The balance 
of $4,089,651 represents a hold back payable by the Federal 
Government on receipt of final audited cost sharing reports. 

The Federal Government does not share in the cost 
of optometric, podiatric, osteopathic, chiropractic, and 
optional health services, nor are administrative costs shared. 

The total cost of the Plan was $101,396,716 including 
administrative costs amounting to $5,708,395 or 5.63% of 
the total cost. 


STATISTICAL TABLES 


JADTT2ITATE 


Individual 


TABLE 1 
REGISTRATIONS AND PERSONS COVERED 


at June 30 


Registrations 


1970 


294,468 274,928 753,254 685,459 
262,210 297,167 792,792 899,005 


49,240 48,525 92,745 


Social Assistance Recipients 
OMA lee 


605,918 


620,620 1,637,677 1,677,209 


NOTES: 1. The coverage data reported are the actual registrations on the Alberta Health Care Insurance Commission 
files, this exceeds the Statistics Canada provincial population estimates. The difference is accounted for by 
the Alberta Health Care Insurance Commission files being kept current by the continual processing of additions 
and deletions of persons, by persons being temporarily outside the province for educational purposes and by 
registrants who have left the province but retain coverage for a period of three months. 


2. These coverage figures do not include members of the Armed Forces, R.C.M.P. and inmates of Federal 
Penitentiaries. 


TABLE 2 


REGISTRATIONS AND PERSONS COVERED BY METHOD OF PREMIUM COLLECTION AND SUBSIDY LEVEL 


Non Subsidized 
recat ee 
ENC ee! sens 
otal hets.4: ; 


Subsidized 
Individual 2-2. 4: 


Social Assistance 
Recipients 


TOTALS: 
Individual ........ 


Social Assistance 
Recipients 


at June 30, 1971 


One Person Two Persons Three or More Persons Total 

Registrations Persons Registrations Persons Registrations Persons Registrations Persons 
—_——————EEEE_ 

82,253 82,253 34,667 69,334 71,630 S226) 188,550 474,259 

78,811 78,811 58,140 116,280 153,397 683,122 290,348 878,213 

161,064 161,064 92,807 185,614 225,027 1,005,794 478,898 1,352,472 
a ae 

38,073 38,073 20,926 41,852 27,379 ISHS AS 86,378 211,200 

D224. 2,224 1,526 3,052 3,069 15,516 6,819 20,792 

40,297 40,297 22,452 44,904 30,448 146,791 93,197 231,992 

SL fex3)7/ 31,857 6,410 12,820 10,258 48,068 48,525 92,745 


120,326 
81,035 


31,857 


233,218 


120,326 99,093 111,186 99,009 453,947 274,928 685,459 
81,035 59,666 119,332 156,466 698,638 297,167 899,005 


31,857 6,410 12,820 10,258 48,068 48,525 92,745 


233,218 121,669 243,338 265,733 1,200,653 620,620 1,677,209 


NOTES: 1. The coverage data reported are the actual registrations on the Alberta Health Care Insurance Commission 
files. this exceeds the Statistics Canada provincial population estimates. The difference is accounted for by 
the Alberta Health Care Insurance Commission files being kept current by the continual processing of additions 
and deletions of persons, by persons being temporarily outside the province for educational purposes and by 
registrants who have left the province but retain coverage for a period of three months. 


2. These coverage figures do not include members of the Armed Forces, R.C.M.P. and inmates of Federal 
Penitentiaries. 
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TABLE 3 
BASIC HEALTH SERVICES 
Persons Covered by Age and Sex at June 30, 1971 


Individual Group Social Assistance Recipients Total 
Female Total Male Female Total Male Female Total Male Female Total 


6,274 5,765 12,039 9,432 8,882 18,314 1,077 ele 2,054 16,783 15,624 32,407 


25,174 24,236 49,410 37,391 35,996 73,387 3,983 3,621 7,604 66,548 63,853 130,401 


70,259 67,271 137,530 109,119 104,283 213,402 12,248 11,594 23,842 191,626 183,148 374,774 
66,657 60,667 127,324 86,133 92,934 179,067 5,939 7,422 13,361 158,729 161,023 319,752 


82,271 70,943 153,214 125,410 128,378 253,788 3,085 7,811 10,896 210,766 207,132 417,898 
62,555 61,163 123,718 73,853 69,786 143,639 4,604 7,679 12,283 141,012 138,628 279,640 
41,316 40,908 82,224 10,192 7,216 17,408 9,283 13,422 22,705 60,791 61,546 122,337 


354,506 330,953 685,459 451,530 447,475 899,005 40,219 52,526 92,745 846,255 830,954 1,677,209 


NOTES: 1. The coverage data reported are the actual registrations on the Alberta Health Care Insurance Commission 
files, this exceeds the Statistics Canada provincial population estimates. The difference is accounted for by 
the Alberta Health Care Insurance Commission files being kept current by the continual processing of additions 
and deletions of persons, by persons being temporarily outside the province for educational purposes and by 
registrants who have left the province but retain coverage for a period of three months. 


bo 


These coverage figures do not include members of the Armed Forces, R.C.M.P. and inmates of Federal 
Penitentiaries. 


TABLE 4 
OPTIONAL HEALTH SERVICES 


Registrations and Persons Covered by Level of Premium Payment 


at June 30, 1971 
One Person Two Persons Three or More Persons Total 
Registrations Persons | Registrations Persons | Registrations Persons | Registrations Persons 
Optional Services 
Regular Premium Rate ... elon O26 15,026 9,971 19,942 11,196 48,523 36,193 83,491 
Optional Services 
Reduced Premium Rate .... 18,354 18,354 O52 a LO0D4: DOOM OSOnAT BoA eee Go OSD 


33,380 33,380 19,498 38,996 16,762 74,800 69,640 147,176 


NOTE: The premium payment levels indicated are those charged to registrants by the Alberta Health Care Insurance 
Commission. 


TABLE 5 
OPTIONAL HEALTH SERVICES 
Persons Covered by Age and Sex at June 30, 1971 


2,274 
| Sh cea 6,552 
pe 0 Salen eee eee 21,005 
Lota 2A tees. 4 18,896 
a er RS, eee eee 22,522 


A5 = 64 ae coc an... Ft 32,432 
65 & over 43,495 


67,364 147,176 


Under 1 
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TABLE 6 
DISTRIBUTION OF PAYMENTS FOR BASIC HEALTH SERVICES 


Totals Practitioner Registrant 
1969-1970 1970-1971 1969-1970 1970-1971 1969-1970 1970-1971 
/q \) Medical ......... $ 68,757,826  $ 95,096,661* 


$ 67,442,195  $ 94,200,939 $1,315,631 $ 895,722 
Oral Surgery 84,615 119,673 71,643 110,024 12,972 9,649 
Chiropractic .... 3,090,936 4,657,274 2,950,128 4,572,628 140,808 84,646 
Optometry 1,354,704 1,934,714 1,304,447 1,859,087 50,257 75,627 
Osteopathy .. 21,495 29,918 20,999 29,108 496 810 
Podiatry ........... 259,277 359,019 257,996 357,363 1,281 1,656 


1 eae $ 73,568,853 $102,197,259 $ 72,047,408  $101,129,149 
*The amount paid to medical practitioners includes $2,464,718 paid for medical services to Provincial and Federal 
Departments and Agencies in respect of doctors on salary, sessional and contract arrangements. 


$ 1,521,445 $ 1,068,110 


NOTE: Amounts are quoted on a cash basis and correspond to the actual payments made during the periods indicated. 
As the 1969-1970 benefit period was the first year of operation, payments did not reflect the total cost of 
services but only the cash payments during that period, which due to the delay factor between date of service 
and date of payment represents less than the payments for a normal twelve months. 


TABLE 7 
CLAIMS RECEIVED 


Claims Recemwed 


1969-1970 1970-1971 
Claims Received from Number 
Registrants 129,200 62,000 
Practitioners 6,467,100 8,207,000 
TOTAL CLAIMS 6,596,300 8,269,000 
Average claims per working day 1970 26,700 
Average claims per working day 1971 33,000 
TABLE 8 
AVERAGE PAYMENTS TO PRACTITIONERS 
RECEIVING OVER $10,000 
ey eae Total Pai Average Payment 
1969-1970 1970-1971 1969-1970 1970-1971 1969-1970 1970-1971 
Medical) | -4....5., 1,418 1,571 $ 65,837,056  $ 90,691,053 $ 46,430 $ 57,728 
Oral Surgery .... 3 3 37,115 40,943 12,372 13,648 
Chiropractic ...... 124 143 2,942,062 4,522,204 23,726 31,624 
Optometry ........ 64 93 993,052 1,734,816 15,516 18,654 
Osteopathy ........ 1 2 12,925 29,057 12,925 14,528 
Podiatry. oie i 8 258,368 352,757 36,910 44,095 


1,617 1,820 $ 70,080,578  $ 97,370,830 


NOTES: 1. Average payments includes only those practitioners who received $10,000 or more. A total 2,113 practitioners 
in 1969-1970 and 2,416 practitioners in 1970-1971 received payments. 

2. The amounts are quoted on a cash basis and correspond to the actual payments made during the periods 
indicated. As the 1969-1970 benefit period was the first year of operation, payments did not reflect the 
total cost of services but only the cash payments during that period, which due to the delay factor between 
date of service and date of payment represents less than the payments for a normal twelve months. 
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DISTRIBUTION OF PAYMENTS TABLE 9 


For the year ended June 30, 1971 


Total Medical Oral Surgery Chiropractic Optometry Osteopathy Podiatry 
$ Range 1970 1971 1970 1971 1970 1971 1970 1971 1970 1971 1970 1971 1970 1971 


10,000 - 19,999 «....:: 
20,000 - 39,999 ...... 
40,000 - 59,999 ...... 


60,000 - 79,999 
80,000 - 99,999 


100,000 - 119,999 ...... 
120,000 - 139,999 ...... 
140,000 - 159,999 ...... 
160,000 - 179,999 ...... 
180,000 - 199,999 ...... 
200,000 - 219,999 ...... 
220,000 - 239,999 ...... 
240,000 & over .......... 4 18 4 18 


iei7_1620__| 14181571 asf et 08 


The amounts are quoted on a cash basis and correspond to the actual payments made during the periods indicated. 
As the 1969-1970 benefit period was the first year of operation, payments did not reflect the total cost of 
services but only the cash payments during that period, which due to the delay factor between date of service 
and date of payment represents less than the payments for a normal twelve months. 


NOTE: 


TABLE 10 
AVERAGE PAYMENTS BY SPECIALTY TO MEDICAL PRACTITIONERS RECEIVING OVER $10,000 _ 


Number of 
Active Practitioners Total Paid 
Receiving over $10,000 


Average Payment 9: Z 


Specialty 


General Practitioners 


Total Specialists re 
Pathologists & Radiologists 
Other Specialists 


All Specialists by Specialty 
Anaesthetists ...... : 
Dermatologists ...... 

General Surgeons 
Urologists 
Internists... 
ING@UTOlOSISES) cccces stew oes 
Neurological Surgeons 


Obstetricians — 
Gynaecologists 


Ophthalmologists ee 
Rhino-Otolaryngologists 
Orthopaedic Surgeons 
Paediatricians. ...... 
Psychiatrists .......... kasd 
Plastic) (Surgeons ie cena os 


Physical Medicine & 
Rehabilitation tcceseakeees 


Thoracic Surgeons onncccercccscsseccesee 


Ophthalmologists — 
Rhino-Otolaryngologists ....... 


General Surgeons — 
Thoracie Surgeons 2.0... 


Other. Specialists ........—.— 
Laboratory/Pathologists 
X-Ray/Radiologists 

Other Laboratories 


NOTE: 


$29,807,617 


$36,029,439 
$ 7,818,703 
$28,210,736 


$ 2,566,479 
558,652 
5,134,099 
957,109 
4,133,864 
324,599 
449,466 


4,128,482 
2,189,331 
1,281,997 
1,822,622 
1,995,511 
1,556,930 

378,192 


126,550 
203,687 


370,493 
32,673 
5,229,325 
2,589,378 


$39,311,093 


$51,379,960 
$11,370,015 
$40,009,945 


$ 3,688,023 
652,247 
7,018,634 
1,388,003 
5,718,912 
525,496 
464,865 


6,025,366 
2,864,704 
1,806,869 
2,782,857 
2,719,737 
2,239,616 

656,995 


44,620 
255,127 


209,030 


531,755 
161,974 
6,848,792 
4,521,223 
255,116 


$108,593 
$ 45,722 


$ 40,888 
$ 52,292 


$ 36,148 
69,832 
43,881 
50,3874 
42,617 
46,371 
44,947 


52,259 
56,137 
61,047 
50,628 
46,407 
34,598 
42,021 


42,183 
50,922 


52,928 
16,336 
124,508 
86,313 


$177,656 
$ 58,154 


$ 47,999 
$ 68,324 


$ 46,100 
81,531 
57,062 
66,095 
49,301 
58,388 
51,652 


72,595 
69,871 
78,560 
67,875 
60,439 
43,070 
72,999 


14,873 
63,782 


41,806 


66,469 
53,991 
342,440 
102,755 
51,023 


The amounts are quoted on a cash basis and correspond to the actual payments made during the periods indicated. 
As the 1969-1970 benefit period was the first year of operation, payments did not reflect the total cost of 
services but only the cash payments during that period, which due to the delay factor between date of service 
and date of payment represents less than the payments for a normal twelve months. 
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DISTRIBUTION OF PAYMENTS TO MEDICAL PRACTITIONERS 


For the year ended June 30, 1971 TABLE 11 
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gs ‘3 = E S z S 38 sé = $F 58 E = 23 oe z 8 ae ae . E > ; 
$ Range om <n < fa) a a Ze Zn fe) } Oo oA a af Aa ae An fs) ou 5 ei re 5 
1970 1971]1970 1971] 1970 1971 1970 1971 197 1971]}1970 1971 1970 1971]1970 1971/1970 1971} 1970 1971]1970 1971]1970 1971] 1970 1971] 1970 1971 |1970 1971] 1970 eae 1970 1971]1970 1971] 1970 1971 |1970 1971] 1970 1971] 1970 1971|1970 1971 
10,000 - 19,999 _ 1 1 1 6 6 3 2 1 2 2 4 10 10 1 2 1 1 1 r| 6 4 
20,000 - 39,999 ri 1 WS wo 1 eeoe 10) |) fee se a 4 | 12 6 14 Tk eS od ele 1 1 1 2 3 | 2 1 1 2 | 9 2 
40,000 - 59,999 2 el ze BE ee SI Bis ae ape Ese sie |) oye @ ae Ee ae) Be 1 1 1 3 2 6 
60,000 - 79,999 Seow nae ieee i ETI e Mee as spel es sig: oes tL ee 3 1 1 1 5 2 
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100,000 - 119,999 _.___ ee OS ee oe To es oe 1 2 1 2 1 3 
120,000 - 139,999 . Cees 1 1 1 1 1 
140,000 - 159,999 1 2 ay 1 1 1 ; 
160,000 - 179,999 _..---_-- 1 1 
180,000 - 199,999 ‘ 
200,000 - 219,999 1 1 
220,000 - 239,999 .. 5 
17 1 1 1 3 8 
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NOTE: The amounts are quoted on a cash basis and correspond to the actual payments made during the periods indicated. 
As the 1969-1970 benefit period was the first year of operation, payments did not reflect the total cost of 
services but only the cash payments during that period, which due to the delay factor between date of service 
and date of payment represents less than the payments for a normal twelve months. 


TABLE 12 
PERCENTAGE DISTRIBUTION OF PAYMENTS FOR TYPE OF SERVICE 
FOR MEDICAL PRACTITIONER BY SPECIALTY 
For the year ended enna 30, 1971 


VISITS | PROCEDURES/SURGERY —_| ANAFS-|LAB & 


House [ASSIST obstetrics | oe Obstetrics | THETIC] X-Ray | 1018 
All Practitioners Lea 9.81 16.72 acre ace 4. | 401 | 
General Practitioners .............. 19.20 1.59 6.94 4.05 1.69 
PATI EStNGLISUS mere cette aero eee 06 a 02 03 all 
WMenmatOlovists eee eee 54 —_ 02 01 10 
General Surgeons .................- Teal 07 44 4.24 25 
WOO pists reese: ers ccnstacnecees ol — 03 85 Pe 
WAT ELTISES wm oeerceceet ts scatekesssesedens 3.34 40”? LS) 02 Al 
Nenu OETESY Sore ndooencotooensccncoe 34 — 05 — 07 
Neurological Surgeons .......... .08 _— .03 30 02 
Obstetricians - Gynaecologists 1.61 02 .08 2.26 10 
Ophthalmologists .o.cccser0.==- D2 o 02 75 1.60 
Rhino-Otolaryngologists ........ 63 “= O1 83 10 
Orthopaedic Surgeons ............ 67 — ate, Sas) 10 
Reediatcician si esesce este ene 1.69 04 61 05 ols) 
[PERL OVSIAES. _ederseccossocascosceoncebo8 — — 01 — — 
[DS y.Giita unis tS memeect tec teeeaere scene 2.20 — .06 — — 
Blastios SureeOns eseetcer------ 07 — — 55 02 
[Piiystatnistsmeseeeesrecccrecue see's 05 — O1 _— — 
Radiologistsimers ners sees .03 — — — sills 
BhOraciG SUTSCOMS ..s.7:2s65->s>-6 07 — 02 61 .09 
Out-olebrovimec sme s-crsseces-s 36 .03 sli Bil .04 
Otters re ccecreraets 6.36 — a 18 03 


TABLE 13 


PAYMENTS FOR OUT-OF-PROVINCE BENEFITS BY LOCATION 
For the year ended June 30, 1971 


British Columbia Ae ee ee $ 384,637 
Gas katehenyclieeeeneenaeese seat 148,799 


Manitoba os PR ee ee rte ere sti ; 68,836 
95,101 
17,319 


New Brunswick ............ RTO EVE te ere 4,029 


ING VARS COLIAME nents caer 5,346 


Prince Edward Island . ee Pree 1,488 
Newfoundland ................ Tee ee ER STRAT WORE et nr ctr 977 
Northwest Territories . 35,608 
Outside Canada 265,487 


$1,027,627 
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FINANCIAL STATEMENTS 
and 


AUDITOR’S REPORT 


February 10, 1972 


The Alberta Health Care Insurance Commission 
EDMONTON, Alberta 


I have examined the Balance Sheet of The Alberta Health Care Insurance Commission 
as at June 30, 1971, and the Statements of Surplus, Revenue and Expenditure, 
Administration and General Expenses and Receipts and Payments for the year 
then ended. My examination included a general review of the accounting procedures 
and such tests of accounting records and other supporting evidence as I considered 
necessary in the circumstances. 


Premium revenue and premiums receivable are subject to adjustment upon deter- 
mination of complete valid registration data. Allowance for this adjustment has been 
included with the provision for uncollectible accounts which is charged against the 
premium revenue for the year. 


In my opinion, subject to the above, these financial statements present fairly the 
financial position of The Alberta Health Care Insurance Commission as at June 30, 
1971, and the results of its operations for the year then ended, in accordance with 
generally accepted accounting principles applied on a basis consistent with that of 
the preceding year. 


(Signed) 


Gaeke HUCKVALE EH GeA: 
Provincial Auditor 
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GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 


BALANCE SHEET AS AT JUNE 30, 1971 


ASSETS 
Current assets: 
Cash on hand, in bank and treasury branch ................ $ 1,921,259.35 
Accounts receivable: 
Premiums, less allowance for 
uncollectiblewaccoumts meres ee eee see eee ey SED Ooo om 4. 
Province of Alberta, 
diawnostic Serviceswcasts (INGLE 7) eects eet a 3,850,468.15 
Government of Canada contributions ........................ 4,089,651.00 
Miscellaneous ............... eta a ee BOF 39,046.67 
13,516,417.96 
Prepaid: expenses sx.chels.-uerg eee caper ee 185,035.75 
e1o,.622-7 13,06 
Fixed assets: (Note 2) 
Office furnishings and equipment, at cost ..........0..0.0... $ 315,196.50 
AULOMOUVE EQUIP Iient ale COStIE tytn asta aa eenneeetre 7,829.67 
$ o20,026,17 
Less: Accumulated ‘depreciation t.... seer eee 81,322.83 


241,703.34 
$ 15,864,416.40 


The accompanying notes are part of these financial statements. 


LIABILITIES 


Current liabilities: 


Accounts payable: 


Province of Alberta 


Premiums received in advance ..............0..ccecec002200 


Estimated liability for 
unprocessed and unpresented claims . 


Estimated liability to 
The Alberta Hospital Association (Note 3) 


Contributed surplus arising from 
equipment transferred from the 
Alberta Health Plan (Note 2) 


Statement A 


527,926.25 


241,742.38 


$ 769,668.63 


960,279.60 
13,149,701.65 


905,782.30 


$ 15,785,432.18 


78,984.22 


$ 15,864,416.40 


This is the Balance Sheet referred to in my report of February 10, 1972, addressed to 


The Alberta Health Care Insurance Commission. 


(Signed) 
Co Ke HUCKVALE, EGA: 
Provincial Auditor 


Statement B 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 
STATEMENT OF SURPLUS 


FOR THE YEAR ENDED JUNE 30, 1971 


Surplustassate June 'S0,01070 0 ecco oe eee ee $i039115,258:23 
Deduct: 
Adjustments applicable to previous year: 
Premium revenue ....................... he Rr eae eer $ 507,839.25 
Less @ Others adjustments ey crm as herrea ere ieee 20,265.04 
487,574.21 
Adjusted surplus as at June GU. LOT Ge pe $ 2,627,684.01 
Deduct: 
Excess of expenditure over revenue for 
the year ended June 30, 1971, Statement C .......... $ 3,926,453.16 
Less: Contributions by the Province of Alberta a 1,298,769.15 


2,627,684.01 


DUrplus ‘as-at lune SO107 leer. ane nee eee 
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Statement C 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 
STATEMENT OF REVENUE AND EXPENDITURE 


FOR THE YEAR ENDED JUNE 30, 1971 


Revenue: 
TPRRSTETUMUNTAS Gea! TAVELE cos) cannasosomeaseaccogeeeoagosnonohesanenesdnbesss $ 55,215,184.84 
Government of Canada contributions ............................ 41,792,876.00 
nterestae ts Joe. eee Le Ee janie avait omni annem toes 462,202.51 
$ 97,470,263.35 
Expenditure: 


Health services: 


IRCUICH IME Meee tt ek saree: scsacctae Sane hemennde hinece Ss edo $ 94,789,790.46 
COOL ACUC! fn nc acgdtesaenns- PN Ps BFC 05, 0 4,668,871.60 
Seom ate INOUE!) eeu aeh tess a ctateninerieeaicelm rae arate 4,283,102.00 
Optometric .... ER ce Ret NCR e aE RE A a c 1,981,976.85 
ROCIALTICMPPRE RE eter creat nero cece: i, See Ne ae 352,091.47 
MITAM SUL LOL 2. ern... ee ae ae enee ee eee 117,349.88 
SCO [a EMI Nacsa Hees anche Lohan cones awn ee 32,298.39 
$106,225,480.65 

Deduct: Diagnostic services costs (Note 1) .......0..00.. 10,537,159.56 


$ 95,688,321.09 


Administration and general expenses, 


OPAL ERITETE GGL) cost etic tee soon ee eeree eaten oe estan eee 5,708,395.42 
101,396,716.51 
Excess of expenditure over revenue for 
the year ended June 30, 1971. A ee eee $ 3,926,453.16 
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GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 


STATEMENT OF ADMINISTRATION AND GENERAL EXPENSES 


FOR THE YEAR ENDED JUNE 30, 1971 


Salaries 


Data processing . 


Printing, stationery and office supplies . 


Postage, freight and express 
Office rent and maintenance 
Equipment rental 
Employee benefits 
Fees and commissions 
Audit fees 
Depreciation 
Telephone and telegraph 


Travelling 


Repairs and maintenance, furnishings and equipment 


Light, water°and fuel Yeas. 7 ee 


Advertising .......... 


Miscellaneous 


Statement D 


$ 3,278,940.77 


1,007,884.94 


479,119.78 
306,223.76 
195,441.35 
129,643.15 
89,237.23 
49,720.21 
42,006.61 
33,569.72 
33,108.42 
20,579.77: 
16,791.23 
14,540.96 
10,043.98 


1,543.54 


$ 5,708,395.42 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 
STATEMENT OF RECEIPTS AND PAYMENTS 


FOR THE YEAR ENDED JUNE 30, 1971 


Cash on hand, in bank and treasury branch 
as at June 30, 1970 


Receipts: 
Premiums é $ 54,367,215.64 
Government of Canada contributions a 39,038,807.00 
Province of Alberta contributions 1,298,769.15 
Province of Alberta, 
diagnostic services costs (Note 1) : a 11,089,140.69 
Province of Alberta, premium subsidy —— 1,176,837.50 
Interest ewe... ee ee ee ee 487,309.89 
Province of Alberta 
excess contributions repayable 70,190.85 
Payments: 
Health services: 
Medical ... Ms ee sheaoe $ 95,096,661.03 
Chiropractic tc... ee eee eee ned 4,657,274.25 
Optional (Note 3) ............ phe ee she 3,377,319.70 
Optometricnys 2:14... te eres oe nee Gee 1,934,714.28 
EUSTOR PN aaa a ee eect date tae PAO oR ICO enced sonar crn a 359,019.14 
Oral surgery .. mr PP pes = Sa one ea eA Re 119,673.05 
Osteopathic .... Sn fap RAD or aece akce tanettn te come ne nes 0G No 29,918.26 
$105,574,579.71 
Administration and general expenses ............0::0:0 7,154,301.12 


Cash on hand, in bank and treasury branch 
as at June 30, 1971 
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Statement E 


$ 7,121,869.46 


107,528,270.72 
$114,650,140.18 


112,728,880.83 


$ 1,921,259.35 


Note 1 


Note 2 


Note 3 


Note 4 


GOVERNMENT OF THE PROVINCE OF ALBERTA 
THE ALBERTA HEALTH CARE INSURANCE COMMISSION 
NOTES TO THE FINANCIAL STATEMENTS 


JUNE 30, 1971 


Diagnostic services costs represent claims paid or payable to approved 
x-ray and laboratory facilities on behalf of the Alberta Hospitalization 
Benefits Plan. 


Includes office and automotive equipment of a book value of $78,984.22 
transferred from the Alberta Health Plan. 


Effective July 1, 1970, The Alberta Health Care Insurance Commission 
entered into an agreement with The Alberta Hospital Association whereby 
the Commission reimburses the Association for the cost of benefits provided 
under the Alberta Blue Cross Plan to non-group registrants. This resulted 
in a net cost to the Commission of $2,224,907.00 as follows: 


Dc ws ih . § 4,283,102.00 
Dee ee 2,058,195.00 


Optional health services costs 


Premium revenue 


INGE COSTS eects dace et EN ek cise ne ee $ 2,224 907.00 


Effective July 1, 1970, the Province of Alberta discontinued the payment 
of both premium subsidies on behalf of low-income persons and premium 
payments on behalf of social assistance recipients which resulted in a loss 
of potential revenues to the Commission of approximately $10,800,000.00 


as follows: 
Premium subsidies .......... 


shake cettige tk aa ae ten oe $ 6,100,000.00 
saikee Gtaze lie dasieted nen Ae Phe ct Oe maa eo 4,700,000.00 


Premium payments 


$10,800,000.00 
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